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PART B - FEE(S) TRANSMITTAL 



Compete and send this form, together with applicable fe*(s), to: Mall g^^ftoSr^Sn^ 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

533 



imeoimM a now correspondence address; and/or (b) Indicating a separate 



ild bo completed where 



maintenance fae notifications, __ 

CUimENT COJUtEBTOHDENCE ADDRESS (Note: Uw Block I ftf «*y dwnB 0 ° r nAltt«) 



33109 7590 

CARDICA, INC. 
900 SAGINAW DRIVE 
REDWOOD CITY, CA 94063 



od«7/2on 




Note A certificate of roailins can only be used tor domestic mailings of the 
ft**) TraSSK ft^crtticale cannot bo pod for any other wec^^ing 
popeti. S^adoftioital paper, such as en assignment or formal drawloB, must 
have its own certificate of mailing or transmission. 

Certificate of MnilmR or Tranrmbslon 

1 hereby certifir that this fec^) Transmittal >^&^ l £^* 
States festal Sfento with sufficient postage ft* first elasa mail in on envelope 
addressed to the M^to ISSOTWi^ above, or fccing .facsimile 
tnrnsmiued to the USPTO (frl) 273-2885, on the date Ind* 



(Blan*tnre) 



AWUCATION NO. 



FiUNQ DATB 



I 



FIRST NAMED INVENTOR 



J ATTORNEY OQCKBT NQ. | COKFIRMATIDN NO, | 



1 0/054,745 01/22/2002 Brendan M Donohoo 057 3564 

TTOB OP INVENTION! METHOD AND APPARATUS FOR CREATING AN OPENING IN THE WALL OF A TUBULAR VESSEL 



"aPPLN.TVPB I SMALL ENTITY | ISSUE PBS DUB j PUBLICATION FEE DUB | PREV. PAIDIBSUB FBB j TOTAL FBB(5) DUE 
nonprovlslonol YES S75S SO $0 

zzi 



DATS DUE 
09/27/2011 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



] 



BUI,VYQ 



3773 



606-167000 



87/27/2011 HBEI 
81 FCslSQl 



18088879 582108 
1518.08 DA 



10054745 



1 . Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). , 

□ Change of eerresppndence address (or Change of Cotreepcndenoe 
Address form PTO/SB/122) attached, 

□ Tee Address* indication (or "Fee Address" Indication form 
pTO/SB/47; Rev 0:M)2 or mere recam) attached. Use of n Cwstomur 
Number ii requlrort. 



2. For printing on the patent front page* h'st 

(1) the namep of up to 3 registered patent attorney* 
or agents OR, alternatively* 

(2) the name of a singlo firm (having as a member n 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents, tf no name is 
listed/no name will be printed 



3 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the P^tjfan assignee 1b identified below, the document has been filed for 

TOordflSon as get forth in 37 CPK 3.1 1 . Completion of this form is NOT a substitute for filing an assignment 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Wye chock fee appropriate assignee category or c*egpricj,.(will not be printed on the patent)..;, . Q IrdlvktaJ CorRomtlonor othcrpriva te group entity □ Govcnnggit 

4^TtoArt1t>wJng M«) ate submitted! ^.Payment of Fee( B ): (Tta™ ft* reapply ony prevtously p»ld ten* fee shown ol>»v B ) 

/BLjssue Fee 

□ Publication Fee (No small entity discount permitted) 
Q Advance Order - 1t of Copies . 



□ A check Is enclosed 

□ Payment by credit card. Form PTO-2038 is attached. 



5. Change In Entity Status (from status indicated above) 

Q a, Applicant clalmB SMALL ENTITY st atus. Sec 37 CFR 1 
NOTE: The Issue Fee and Publication 



interest as shown by the records 




ilred)wiUnotbe_, 
ntont and Trad 




cant Is no longer claiming SMALL ENTITY status. See 37 CFR U7(g)(2). 



anyone other than the applicant; a registered attorney or agent; or the assignoe or other party in 



Authorized Signature . 



Typed or printed name 



Date, 



Registration No. 



o (and by the USPtO to nroocss) 
„^ including g^metlng.pKparlng, and 
amount of umo you require to complete 
oe, U,S, Department of Commerce. P.O. 



Tbis^eTleetloo oflnibrmation Is 
an^ppl^on. ^fidjntiaHry is ro< 
ig the completed applloatto 




UtStaS pS.* ReduetionAct of 1995. no pewoas «* required to respond to a collection of Information untaa Udfaplay»a valid OMB control number. 
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PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with appIicnWe fee(s), to: Mail Mail Stop; ISSUE FEE 
v Commissioner for Patents 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Eh (571)-273-2885 

^ 5 should be completed wfcere 

. . i current coffogpgndonpo address as 

tndioatlns a separate "TOE ADDRESS" for 




CURRENT CORRESPONDENCE ADDRESS (Koto iNo Stock 1 for cttj change of uddittt) 



33109 75*0 

CARDICA, INC. 
900 SAGINAW DRIVE 
REDWOOD CITY, CA 94063 



0027/2011 



Note: A certificate of mailing «m only be used for domestic mailings of the 
Pee(s) Transmittal This osriTicate cannot be used for anyptbcT eqcompaiiying 
papers. Each additional pnper, such as an assignment or formal drawing, must 
nave its own certificate of mailing or transmission. 



I herd 
States 



Certulcfltc of Mulling or TrnnsmJwioii 



;by certify mat this Foefs) Transmittal ts being tasted with the United 
oiwA Postal servioc with sufficient postage for first da** iriailin an onvetopc 
addressed to the Mail Stop ISSUFFEE citfatms bdovc, or being fcc«milc 
transmitted tothcUSPTO (571) 273-2$85» on Use date Indicate 



1 ju, 27 jA 


,jgn«* S*X*r , 




/s»^ ^ 


i APPLICATION NO. 


WUNQDATC 


FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. j CONFIRMATION NO. | 



TITLE OF INVENTION: METHOD AND APPARATUS FOR CREATING AN OPENING IN THE WALL OF A TUBULAR VESSEL 



SMALL ENTITY | IflgUB FEB DUE | PUBLICATION FEE DUB | PRBV. PA3EP ISSUE EBB | TOTAL PBE(3) DUE | D ATE PUB | 

SO ^**7SS 

4 



APPLN; TYPE 
nonprovisioflfll 



YES 



$755 



09/27/2011 



EXAMINER 



I 



ART UNIT 



I 



CLASS -SUBCLASS 



] 



BUL.VYQ 



3773 



606-167000 



] . Change of correspondence address or indication of 'Tec Address 11 (37 
CFHl»3e3), 

□ Chance of correspondence address (or Change of Correspondence 
AddmwJ &m PTO/SB/1 22) attached* 

□ "Fee Address" indication (or Tee Address" Indication form 
PTQ/SB/47; Rev 03-02 or more recent) attached, Use of a Customer 
Number U required. 



2. For printing on the potent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively* 

(2) me name of a single firm (having as a member a 
registered attorney 6? agent) arid the names of up to 
2 registered patent attorneys or agents. If no noma is 
listen; no came will be printed. 



A. SZ 



3. ASSIGNEE NAME AND..RBSIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

» is identified botav^ no aasigneedata wiU onpear on the patent^fon assignee is Identified bdow, the document has boon filed for 



PLEASE NOTB: UjiIohs an assignee is identified bclpv^ no aawgneedata WW oppe 
recordaoon as set forth in 37 CFiUT 1 . Completion of this form is NOT a substitute for filing an assignment 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Please check the appropriate assignee category or eategorha Cwill not be printed on the patent) ; □ Individual ^Corporatjori or other private group entity Q Government 



4b, Payment of Fee(s): (Please flrat reapply airy previously paid issue foe shown above) 
□ A check is enclosed. 

JQ Payment by credit card Form PTO-2038 is attached 



^ThgyiMfowmg feeffl) arc submitted; 
^GssucFce 
Q Publication Fee (No small entity discount permitted) 

□ Advance Order - # of Copies *~ ^ yg^^ 

USee 37 CFR 1.^/^^ bv Ap^cantis no longer claiming SMALL ENTITY status. Sec 37 CPR 1.27(g)(2). 

^ nyoae other than the applicant; a registered attorney or a^cnt; or tho assignoo or other party in 



5, Chmjge In Entity Status (from status indicated 
□ a. Applicant claims SMALL ENTITY 

NOTE; The Issue Fee and PublioaL 
i of. 



Interest afi.ahqwn by the records 



Authorized Signature m 




ired)will not be i 
Patent andTre 



asm 



Date 



Typed or printed name _ 



Rcgiitfatloti No. 



XT */c 




^KscoMon d nformaticn a required fey 37 CrtU 3 11 .The m^rmoUon is rewrred ^obtain oTSjnTC^ s 
an aonSotu ConfidontiBUty is governed Try 33 U.S.C 122 and 37 CFR 1.14. This collection is esUmatcd to tako , 
SlSSKSg the o^ffiSWeh to* » *e ifePTO. Time will vorv depending upon me^vlo^l «^ Am/ « 
Wsform mSmi K«tlow for reducing this burden, should be sent to ^,^l!^^^^^ 6 ^iggl 1 ! 
Box 1450 jS^^V^rk 22313-1450, DO NOT SEND FEES OR COMPJ-ETED FORMS TO THIS ADDRESS. ! 

Alexandria, Virginia 2231^1450. . . 

Under the Paperwork Redu ction Act of ) 995> no persons are requirod to respond to a collection of information unless it displays a valid OMB control number. 
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